LOUISIANA LEGISLATURE NAME: Waiswarth, Michael A,

Income Disclosure Farm 2 O0Y -SUR
Calandar Year 2003 Leglzlative District:
{Pursuant to 7.8, 42:1114.4) Housa District Ne. 15
— = T = - = =
INSTRUCTIONS

1. Ityouda not have incoms to report, complate [tems 1 and 2a) and {b) or 3(n) and b}, and =lgn behow.

lz. Complets 2(a) and iby or a(a) and (b} whather or not fncame I reported,

4. Ifyou have income to repart, complete 1his form with respect bo income received durng the pravious

calendar year,

Income axceeding $260.00 raceived by a member, a member's spouse, or o business antedprise in whish
the mamber or he membars spousa owns a least 104 must be reported if received from any of tha
Tellowing:
A Income recelved directly from the =tate, or loca! political subdivizlons of the state.
Complate Rems (a) and (5) or 3(a) and (b) and Attachment A to report Incorme receivesd dlrecthy
trorm the state o local polfiical subdivigionz of the state, and sign bhelaw.

il fheare fom senvice in the fegisiafiire, salary from il ne amploymani of & maimbar's ERUES,
saisry of & member's spouse when such Spguse i an electsd official, and benstlts from a statewids
ptaic ratirerment system ara exchided and showld not be repored, |

B. Incoms revelvad for sarvices performed for or In connection with 4 garning Interast
Cumnplete Hems Z(a) and (b) oi W} and (b} and Attaciiment B 1o B lkeme which was
recalved for'sarvicas performed for on in connecten with = geming Imerest, afnd sign belon,

4. This form mug1 be signed by tha leglslatar and fited with the Secretary o Clerk by July 1,

5. Tranemit orlginal sither 1o'

Louisiana Benata OR Louislana House of Repragentatives
Uffico of the Secretary Office of the Clerk
F. 0. Box 44183 F. . Box 44281
Baton Aouge, LA 70804 Baton Rouge, LA 70804
— == = — =

1. phelther I my spouze, nor any business entzmprse in which | Ormy spouse have a 10% interast or greater
has received Income In excess of $250.00 from tha state of Loulsiana ar any loeal govermmental entity or
pelitical subdivision thereot, or from samvices perfonmed far of in connection with a paming interast,

{Complsfe fems 2(a} and () or S{a) and it and slgn batow)

3, m{a] | certify thal | have Flled my fedeml income tax relurn for the prevlous year, E [ g E i3 E

0} 1 cartity that | have filed my state income tax rstum tar the previous year,
o JUN 7 5 90t

Huuse of Representatives
Clerk!
3 O@i cerify that i have fllad for an extension gf my federal income fax returm for the pr%ﬂftiosucsﬂﬁa:ﬁr.

OR

L by | cartify that | have filed for an extension of my state income tax retum for the previous yaar.

SIGNATURE: E% %’M Q* M"*’f’b—

DATE: Ofitag. 24 ooy

FOR OFFICE USE ONLY
FREPAHED BY-

TBlenp Koepp, Secratary of tha Senata
Tland Cf o - Recelved by:
Allred W. Sgier, Clark he House ..:. ,éf; xQ' ,

2040138




